October 6, 2010

Ms. Charlotte Mullis-Morgan, Chief Deputy
Hamilton County Election Commission

700 River Terminal Road

Chattanooga, TN 37406

Dear Charlotte:

The attached financial disclosure statement for the reporting period of April 08, 2009 to
January 15, 2010 has been amended due to incorrect contributions reported on the March
15,2010 report. The amount of $3,550 was duplicated on this report.

The financial disclosure statement for the reporting period of April 05, 2009 to June 30,
2009; dated July 10, 2009 reported total contributions received of $3,550. Donors for
this amount are listed on that report. This represents the amount that was duplicated on
the March 15, 2010 report. Therefore, the March 15, 2010 report has been amended to
reflect this correction.

Also, please note that $631 of the contributions reported incorrectly on the March 15,
2010 report where from cash withdrawals re-deposits. Therefore, there were no “new
donor” contributors for this amount as reported on the report.

Should you have any questions, please contact me or Councilman McGary.
Thank you,

x@%‘-‘r‘w a%gw\q, NN

Keesha L. Marshall, Treasurer
Committee to Elect Andrae” McGary
District 8



AMEND €D REfoeT
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. E OF CANDIDATE OR C(alMITI'EE

N3—15-/0 e, (Me aity
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DAT
044|049
4.a. CAMPAIGN ADDRESS AND PHONE v
Street or Rural Route City State Zip Code Phone

1900, 5 Orford fnoks ke Upalhosir, T4 Dol

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route ~ City \ . . State Zip Code Phone
) ) / ]
[Goo. S Ordeard lenols e Pkl y oo T 3¥o
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITI‘C’AL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one)
O O O O O O O X
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF RfPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
D —
O4) pR{04 ol S| 2010

9. (Check one) '

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. h This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
,,/Ifinahcia'r'l isclesure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

// ber)éﬁt 9(Me cadeldate or for) any other nonpolitical purpose as defined by the federal internal gevenue code.

/ j - A { ] ,
(W7 ole/io Wltshs_Fourh) 0000
" si 76f71’1didate " [date " signature of political treasurer" date

/

1. WITNESSSIGNATURE

C o2 fZLé‘/éz\ 12(”;4; ; /m%ﬁo Y = [0 /¢/6
signature of witness dat signature of witness date

12. SUMMARY
-
a.  BALANCE ONHAND LAST REPORT ... oeeeeeeeeeeeeeeeeeeeeeseeeeeeee e eesee oo e $ QJ\J_OQL(”_("
—* 3 Sg < ¢ { 03] w bl
b.  TOTALRECEIPTSTHISPERIOD ........oooveeeeeeeeeeeeeeeeeeeses e eeeeseesesees e eeeessee e e eeee e $ ...Ll’ J N’C‘on sits
c.  TOTALDISBURSEMENTS THIS PERIOD .....ceooeeeooeeeoeeeeeeeeeoeeeeeeeoeeeeoeee oo $ LZ,M) )
”y '
d. BALANCE ON HAND (122, PIUS 12.b. MINUS 12.C) wrccvrvveveeeeeesooooee et et $ ( 2,0 g &)
€. TOTALLOANS OUTSTANDING .......cooveeveeeeeeeeeeeeeeseeeeeeeeeeeeeeeee e e eeeee e ee s s e oo e e eeee oo oo e g { 9
. TOTALOBLIGATIONS OUTSTANDING .......coveeoveeeeeeeeeeeee e eeeee e eesee s e oo e oo e e oo $ 2.

SS-1109 (Rev. 2/06) Page 1 of /Si RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROMipe¢ 89 T0: ¢ s/io
RECEIPTS
. CONTRIBUTIONS (other than loans and interest) ‘ﬁ
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).........cccceverrirueennen. $ Q3 3_'9 ' S
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ..o, $ _9\435[_.5"
16. LOANS RECEIVED THIS REPORTING PERIOD ....coiiiiiiiiieiiieiin it snne s iaanas e $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccociiiiiiiiiiiiiciie st esn s e s ssnnnnes $ 4
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ...ccomriiiiiicns $ 9‘, 53'3’.5 ]
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
[ M»{ $ };I§U U3
Toud [iiale Comnempide ) s 177,92
(i, Az ‘ s .4y
T CVﬂ(Aﬂ‘itlvl)'\V\Lx) Cao) s ISV
kg N N - s_Sb-bL
[ s s 135,00
(KapuneR Srpphce, s__1).10
$
$
Total of Expenditures ($100 or less each payee) ......ccccccccviiciiiiicineininc e $ 9(0 ‘ |q3)
b. Itemized Expenditures (Over $100 each payee this period) .........ccccviieenieeniiennennnenns $ I 3=3i '/\3 e
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.8. and 19.0.) w.ooooveove. cooosocresemsseerrssneerrs s 18,5 $§ 10
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ccsneess st ssssas s saesssnas s s ssmsa s as sasssas $ ’G'
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..cccoovierrimiiciiieieieieeee $ ,’SJIKZX\‘U
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /Q—
b. Iltemized in-kind contributions (over $100 from each source this period).........ccccceueue. $ .@'
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccceevveieciiinnnnnen. $ |
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccccvviieviiriinccinnneinnens $ —E
b. Itemized Obligations Outstanding (Over $100 €ach) .........cccooiioiiroiiiiecie e $ - %
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .....cccocvrennnenenen. $

§S-1133 (Rev. 4/02) Page Q" 0’\3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE :
M\M "W Gy

2. REPORT COVERING THE PERIOD

FROM: q!g'

T0:0; (15 1o

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount” é )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contributor,

First Name ]_— D

First Name Middle Name Contribution Received For: Amount of Contribution
T35t Namé Organization Name [ Primary Election [ General Election £ 9_ u:_],
Arw e Q‘cﬂ ya®
Address i ] Runoff (Local Elections Only)
City () k{ » j]aﬁ\) ZipCode Date of Contribution Aggregate This Election
/L{_.' th } R
Occupation I )
0¢/ou[09
Employer

Contribution Received For:

Amount of Contribution

Occupation

ployer

First Name UO % A

rﬂddleN
A,
v

ame/Organization Name

Ko

Address L-{/ m, 5 ,

Last Name/Organization Name . R I Primary Election ] General Election a
PAC [Dona A . [00 =

Address n> 32 Mo l \ it J(_ /ﬁLRunoﬁ (Local Elections Only)

City O/M & A OO ,(,\ sm;e‘\} le00§ _l (403’ Date of Contribution Aggregate This Election

G / 0 1] 09
Contribution Received For:

[l Primary Election

] General Election

};1 Runoff (Local Elections Only)

Amount of Contribution

jooZ

Zi%Code
3N

i CMCAV 0@3\.

Occupation

ployer

First Name

Last Name/Organization Name

Address

Date of Contribution

w5 Joz) o

ontribution Received For:
[ primary Election ] General Election

] Runoff (Local Elections Only)

Aggregate This Election

City Zip Code

Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page i additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

(5\34\5&/\,41/ N\(@‘ﬁ’/\u‘ FROMouos| o [T on lis [ 10
- Amoun*& &QVO 3
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) il
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Fitst Name ¥ ( Middl‘eye Contribution Received For: Amount of Contribution
redeY (Lo :

LastNMelOrganizi\njn Name [ Primary Election [ General Election 0—3

\{mﬁvﬁﬁ (‘ ,&\ D O e
Address Py . ) Runoff (Local Elections Only)

20— e S
" > > o : =
City Stae . | ZipCode Date of Contribution Aggregate This Election
(—X\Q)\}\M\f’()vc\_ Wl 2143

QOccupation 8 O L,‘ ‘ 2 D
Employer C{

Contribution Received For:

First Name j - Amount of Contribution
) G D

Tast Name/Organization Name CPrimary Election ] General Election

GAN . @
Address \ 2. \C\(kﬁ:}\,\(m‘.}v\ (\’:t ‘ %noﬁ (Local Elections Only) ( m—’

City 6 State ZipCode B Date of Contribution Aggregate This Election
Ve RN NR=ES =
Occupation J

oY - 0 —(f—]

Employer

First Name (A\/XD_Q ridd\eName V\/ Contribution Received For: Amount of Contribution

25t Name/Organization Name [C] Primary Election [ General Election L}}
UDGANWS \ OU—
Address - - unoff (Local Elections Only)
135 Ooned S . S - 1094 7
City . i State Zip Code Date of Contribution Aggregate This Election
CAakkeran VO SN T

Middle Name

BN WO
LastName/Organization Name J [ Primary Election [ General Election )
Yo a) (QQ e
Address < : L 0o X Sl“(( {k ﬂRunoﬁ (Local Elections Only)

City (/ P ‘ State ZipCode _ Date of Contribution Aggregate This Election
froAdenso o= TN | N3

Occupation S

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.) @ O &,

(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ $§-1131(Rev. 2/06) Page _"f_ of (3 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Ardnae Neloeny

2. REPORT COVERING THE PERIOD

FROM: oyl il

0. 01|\

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

A‘&"”“‘W

Middle Name

— ( \LQNU\&\/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization N .
Ve &fi@&'\,

e 05 DCJCCD\;&J’\

Contribution Received For:

[ Primary Election ] General Election

p_ﬁunoﬂ (Local Elections Only)

Amount of Contribution

OB

& (}'\-0)9\{'4\'\ Q\\

Occupation

Employer

First Name

05\o2|

Contribution Received For:

Primary Election [ General Election

Aggregate This Election

Amount of Contribution

ployer

Ou\o\\m

Last NameIOrganlzab( 0_:'

= (0 (MMAQ\I\MJQ RRunoﬁ (Local Elections Only) 5

City ZipCode Date of Contribution Aggregate This Election
(oI korene IS ST

Occupation 0

ployer

R ot

Last Name/! zauon Ninu \ Q \.Q_X[L

Wos \«QCT

ontribution Recer or:

[ Primary Election ] General Election

?/\Runoff (Local Elections Only)

First Name“‘{& Contribution Received For: Amount of Contribution

WY
Narnelc\ aahon Name [JPrimary Electon  [] General Election 5

g $ 90022

Address i\ munoﬁ (Local Elections Only)

City & A, )\&,b\ State ~ Zip Code Date of Contribution Aggregate This Election

N AN, \C}Jw [TW
Occupation

o

"ﬁ 5100 \

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address

cty |[° \ Zip Code Date of Contribution Aggregate This Election
£ I(Q"—

r— S \os |0

Employer

1052

@ §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T_NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROMc04{0q {TO o |10

Aundnae Mooy

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

ount

"Tog &

FirstName \

QoW

Last Nam‘O anizatiofName

AWK
Q)

Address

Contribution Received For:

[ Primary Election [ General Election

Munoff (Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contributor’

Middle Name

Amount of Contribution

ij\)

Y00~

Zip Code

Occupation

® U oRoa 08 K 5

Last Name/O

i ﬁonNameSC\N

Address

Date of Contribution

W \'CL% k@c)

Contribution Received For:

[ primary Election

[ General Election

\@unoﬂ (Local Elections Only)

Aggregate This Election

Amount of Contribution

~ .~
b Qoo

™ Uhodkoren, g

ZipCode

&
Occupation 0

ployer

First Name

Address

aﬁamelOrgamzahon Name
/Q\NW’&\ ’DO N\

Date of Contribution

Contribution Received For:
[]Primary Electon - []

ﬁRunoﬁ (Local Elections

1 5 |y

Aggregate This Election

Amount of Contribution

General Election
aV

Only) ‘g S i

Zip Code

G
Occupation \\

oyer

First Name

Middle Name

Date of Contribution

ontribution Received For:

ot at| o4

Aggregate This Election

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last rganization Name [ Primary Elecion ] General Election Ne)
T DINGN Q=
Address A\ I Runoff (Local Elections Only)
C = te Zip Code Date of Contribution Aggregate This Election
R forikargg e o)
Occupation Q

OL(\ .Q\Ltoq

b3

@ §8-1131(Rev. 2/06)

Page

b oalz
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ¥ M 2. REPORT COVERING THE PERIOD
A"\()«’\&.Q C(SRmp- FROM: gjos[on [TO-01]1 | IS
Y =y Amou7 03
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 5
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name u Middle Name Contribution Received For: Amount of Contribution
\ﬂ(/ﬂkﬁ/’v J
tNarTZ:mzauon Name Q [ Primary Election [ General Election &a\ 02
P O i
ﬁRunoﬂ (Local Elections Only)
Date of Contribution Aggregate This Election

Oh{(&lf 0

Amount of Contribution

Contribution Received For:

First Name % 1
W~
Tast Name/Organization Name [Jprimary Election [ General Election —
T £~Y\7 ,l - ﬂ SO (&N
Address .~ TARinof (Local Eections Only) S
City ( ) % State - | ZipCode Date of Contribution Aggregate This Election
- NIy A

= | pudlocd

oaz) o

Employer

First Name

‘dele Name

Amount of Contribution

Contribution Received For:

ame!Orgamzabon Name []Primary Election ] General Election b
AN Y Do~y £ Q0 -
Address [CJRunoff (Local Elections Only) !
City State Zip Code Date of Contribution Aggregate This Election
C ol 0T sen "
Occupation N .
O\k\ ;,g,\ Q

ontri or.

Last NamelDrganization Name [ Primary Election ] General Election \& . N e
QMW‘\ ‘\I\;\“(\ 9N L L e
Address 1 Runoff (Local Elections Only)
Aggregate This Election

Zip Code

T

Date of Contribution

Occupation

DK Qd’\ |0

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T_NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

A&\J«\Lu\/ WAC Qw/w,/

FROMZZ‘M!M Im

NN e)

3. TOTAL ITEMIZED CAMPAIGN CONTR

|BUTIONS FROM PRECEDING PAGE (enter $0 if first itenized page)

Amount Y

$1641 o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totali

nq more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
Tast Namg/Qrganization Name [ Primary Election [ General Election (S a2
e sk, DRTAT § (5 ~
Address 3 1 Runoff (Local Elections Only)
Cty 00 State . ZipCode Date of Contribution Aggregate This Election
M(m:_?» TR
Occupation =

o 2 3\09

Employer

Contribution Received For: Amount of Contribution

First Name
C&.SL'\\%
Last NamelOrgﬁon Name

Address

[ primary Election [ General Election

AsS (RA
N

$ 10

K] Runoff (Local Elections Only)

City ( ‘ l mmgc,\. State‘\\ ZipCode Date of Contribution Aggregate This Election
Occupation ] .
Riade O‘&\ A3 \ 9

Amount of Contribution
5 2 OO'(}

Aggregate This Election

Contribution Received For:

First Name ¢

t amelO:ganzatson I
R Yoo
Address

"It )

Occupat AN
LRSS DR

yer

[JPrimary Election ] General Election

/ﬂRunoﬁ (Local Elections Only)

Zip Code Date of Contribution

eI

ou| 23| 04

ontribution Received For:

First Name
LastNameIOrgz;}ﬁow(Tz:
oVels!

- Quccess €ooity
Ci \ [ N
: (/Lw/ﬁkum)/;... N
Occupation =

"Byvo\e—

[ Primary Election ] General Election

munoff (Local Elections Only)

Date of Contribution

Oy @/D?

Aggregate This Election

Y

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ §S-1131(Rev. 2/06)

X
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE : 2. REPORT COVERING THE PERIOD
Ldigel . McCury FROM: offof o | O(frs /10—
: C T [Amoun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first temized page) § 4 217, 40

Middle Name

First Name ﬁ } !

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Last Name/Business Name
Eredds

Address

City State Zip Code
First Name Middle Name
Last Name/Business Name ﬁ 7_ 7_.
Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

%49/ Pad

Address

Zip Code

City State

First Name Middle Name
Last Name/Business Name p M_’
AP
Address U
City State Zip Code

Middle Name

First Name WM C

Last Name/Busines')s Name @ w

Address

City State

Zip Code

First Name 1/ ‘elu\rg\ Middle Name
Last Name/Business Name M
Address M
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

od)

Purpose of Expenditure Amount of Expenditure

Comwﬁﬁe«,

50>

Amount of Expenditure

[0F.14

Amount of Expenditure

e /b5

Amount of Expenditure

(775

Purpose of Expenditure

e
Spty

Purpose of Expenditure Amount of Expenditure
Dﬁw@r’ / a9
e

CW&%
Purpose of Expenditure

P PevtS—

Amount of Expenditure

[ 502

@ $5-1129 (Rev. 4/02)

Page J_ of“-._-l‘;
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE @R COMMITTEE )
Mm e WAC é&rq/
N\

2. REPORT COVERING THE PERIOD
FROMQ [ R [T0: 157 290 _|

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri
Fi@ame l . M I Middle Name Purpose of Expenditure Amount of Expenditure
£ C@) CJ"La,

Last Name/Business Name

Amoun T 00
13590 =
od)

food Pogues

g
,000

w1402 S Ordhourd Kol

City State Zip Code

~ | Middle Name

Fmﬁjﬂm ?OYT)CXMQ;(%I%

Last Name/Business Name

Address

Zip Code

Y oAt

Middle Name

First Name C&Q—/ml T&\AL(

Last Name/Business Name

Address

Zip Code

&ngo
First Name léL/‘fv

Mitjﬁe Name

Last Name/Business Name P !)/‘ -
‘C/k—/

Address

City (\/‘\a[ Zip Code
First Name ,7/ M

Middle Name

Last Name/Business Name/ [ l

Address

N

First Name Middle Name

Last Name/Business Name =

. Meamy—

“ (402 S, Orcherd Fraols

City m State, Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

Purpose of Expenditure

DT gruces 4000

Purpose of Expenditure Amount of Expenditure

CMWMW%
Purpose of Expenditure

ag:;@wf%/ Ve

Purpose of Expenditure

& 500

Amount of Expenditure

s

Amount of Expenditure

(452

\/ b

Purpose of Expenditure Amount of Expenditure

L oo

[ 000 &

/

% §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTE! 2. REPORT COVERING THE PERIOD
&\&MbMC@)W FROM.(/B[0y [1O @#/is)eno
U \ T vV 0

ourit
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 1719 - 37

7
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name l Middle Name Purpose of Expenditure Amount of Expenditure
Last NameIB/W Name ! | @ ( OMM/
1 ﬂ = (i)
Address D? / S OO —

Zip Code

City

Middle Name a Amount of Expenditure

First Name

Purpose of Eypenditure
Last Name/Business Name {A‘ ' 4‘/\7
)op‘% X k20

Address ”

Services
City C Z E Q %ﬁ;\} Zip Code
First Name M Middle Name Purpose of Expenditure Amount of Expenditure

’
Last Name/Business Name V_z M O/
o
L < O/LW/ t .
Address . /;) 5" Q
City State Zip Code CLQWJ\/

FirstName W Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name —— ¥ &/’ -
S foe i ¥ 450>

City

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name @%C,Q/ m E: zl - /
Address : MM 3;?'&/ 3 ?

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name )Q/Q‘ak OMVW
e 257 g7

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

B
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE/ [

< Meborg

2. REPORT COVERING THE PERIOD

00/ /510 __|

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

N

FROM: OWMm
7

199

o

o~

Middle Name

Address

City

First Name

Middle Name

Zip Code

A >
Last Name/Business Name %

Address

City

First Name ‘: ! I

Middle Name

Zip Code

First Name
N

Last Name/Business Name F— M

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Last Name/Business Name t J/Q’&A ~
L / A &Y
Address }’)
— SO«
City State Zip Code O)—QM
Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

)

Amount of Expenditure

S5

Amount of Expenditure

039

b0

Amount of Expenditure

Amount of Expenditure
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OR CANDIDATE OR COMMITTEE
Aff’\(fX’{m-e' M Eoio FROM: oo gl [TO 0![is{ant0

mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) @%‘23 : 8 /
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) r

Amount of Expenditure

FirstName ~ * Middle Name Purpose of Expenditure

Last Name/Business Name A l

0=
Address W TN, g % O-—s
i State Zip Code -
N

Amount of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Business Name N > A.

o YVIYY (orks f in A, Oﬁ\% o -9
Address % \J I
City Zip Code \
FirstName ' Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name /A_)

Gnhen sw Noble, M s

Address S- \&O

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
= id Lobzt. m i ) q 50

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name i Kéﬁ\_, @m C@ 5_0 b %1

Address Q?P(/%

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

) +
- Food/ mesla | 39234
City /\ i " 0

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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